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利用している患者との 年齢（歳） 職業 役割 性別 年齢（歳） 職業 家族形態 原疾患 サー ビス続柄 （同居のみ）
1 妻 79 なし 家事 男 76 なし 夫婦のみ 慢’性胃炎 デイサー ビス
2 夫 87 なし 妻の 女 85 なし 夫・息子夫婦・ 不明 配食サービス介議 孫1人・本人
3 妻 75 なし 家事 男 78 なし 夫婦のみ 糖尿病 なし性腎症
糖尿病
デイケア・




5 ：妻 57 ノfート 適正計を 男 61 なし 妻・ 高血！玉 配食サービス支える 息子夫婦
特に 夫婦のみ
6 娘 49 会社員
なし 女 75 なし （娘は孫、と共に 高血圧 デイサー ビス
別の家に住む）
7 夫 70 農業 家計を 女 68 なし 夫婦のみ 多発性 なし支える 嚢胞腎
8 長男の嫁 57 会社員 家事・ 男 86 なし 息子夫婦と 糖尿病 デイサー ビス仕事 2悦帯住宅
14 
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The process of forming a cooperative structure for 
dietary therapy by families of predialysis patients with 
chronic kidney disease 
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To understand the process of forming a collaborative umon among family members regarding 
dietary therapy for patients with predialysis chronic kidney disease, we conducted a focus group 
interview and abstracted 4 Categories [] and 15 Subcategories 0 from the results. The collaborative 
situations were formed through the following process: l'' stage [Facing the fact that the family (patient) 
must live with kidney disease] , 2"d stage [Being motivated to become collaborators in dietary 
therapy] , 3'd stage [Starting to perform a role as collaborators in dietary therapy], and 4'h stage 
[Maintaining a role as collaborators in dietary therapy]. 
First, subjects were shocked by diagnosis of kidney disease and description of the prognosis, and 
stepped on the process of crisis. Then, they were motivated by a belief in their role and a sense of 
mission and sought how they could collaborate. Finally, they maintained their collaboration by gaining 
motivation from the patient's gratitude and positive changes in his/her condition. Consequently, it was 
shown that psychological support, education, encouragement, and peer support are very important for 
the family members of patients with predialysis chronic kidney disease. 
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